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PAMELA BOWERS

FORM BXA621P 
(REV 1 ‘J-69) 

REPORT OF REQUEST FOR RESTRICTIVE TRADE PRACTICE OR BOYCOll 
SINGLE TRANSACTION 

(For reporting requests dss&isd in Psrt 769 dtks Ex~ott AfhtMtrs6u1 Regulation) MONTHMAR 

NOTICE OF RIGHT TO PRtYl’ECX CERTAIN INIQRMATION FROM DISCLOSURE 
lheExportAdmioktntion Actpmnita youtopxotect~public~cl-inf-tiooregudingthe@y. SUBSET - 

dcscri$on.mdv~ueof -oditiaortschrriuld~ntpplicdinItanllafthir~Mdin~yrooonplnying 16 17 

documents. If you do not claim this protection. all of the iykmatiott in yotu repmi and in nmqnvty& 
&cm& will be ma& rwailablr for pubtic iwpecdon and copying. 
You can obtain this pmtcction by mtifying, in Item 10 of theqxt, that dkcl- of the information referred to 
~~ewouldp~ct.UnitadS~~canplnyaindividullinvolvadinthclqpa~t~campaitivcdiud~~ge. If TAGu I 

you nuke such . coxtitbtiot~ iit Item 10, yeu my manove informaticm mguding the quantity. dumiptim. and 
vPlucofthccoMnoditi~iesoltcchniul&u~~~byyoufmnItcmllafthcinrpsctiancopyofthercpcafarm 
md fmn the public iospcction wpia of the acctmpmybtg d-au. U.S.C. App. $2407 (b) (2) P.L. 96- 

; 15 C.F.R. Part (769). Failure. to report can result 
diaelosurcoftheinformrtionwouldiMtplra~UnitedSutacomp~yaindividlul~t.campctitivcdiudv~ge both in crimii pamhies. including fmes or impriscmnent. and 
or that it would be cootmy to the mtiooal intaat to withhold the information. adntiistrative ssnetions. 

Instructforts: 1. Complete a9 items that apply. 2. Assemble original report form ard accompanying documents as a unit, and submit intact and unaltered. 3. Assemble and 
submittheduplicatewpyofreportfwm(markedDuplicate(Publiclnspection~))andaddiPonalcopiesofaccompanyi~document(markedwithmelegend”Publiclns~ctior~ 
Copy:) 4.lfyoucerti& in item 10. that the &&swe of Ihe inlomurtkm spe&ed&+ra wwhlcawe vtitfw akadwntage, edit the RWic insps&w Copy: of the &cuments 
submitted to exdude the specified informatkm and remove the bottom of the D.@iicate “Pubk inspeckn C@y” of the report fom~ relating to item 11. 

Publff reporting for this collection of information is estimated to average one hour per request, induding the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of infwmation. Send comments regarding this burden estimate or any other aspect of 
this coflection of information, induding suggestions for redudng this burden, to Dfftce of Security and Management Support, Bureau of Export Administration, U.S. Department 
of Commerce, Washington, DC. 20230; and to the office of Management and Budget, Paperwork Reduction Project (06~0012). Washington, D.F. 20303 

la. klentify firm submitting thisieport: SpedfY firm type: 1 b. Check any applicable box: 

Name: TUTCO, INC. X Exporter Revision of a previous report (attach two copies of the 

Address: 500 GOULD DRIVE Bank previously submitted report) 

~~~ns~,f~~:COOKEVILLE, TN 38506 FORWARDER Resubmission of a deficient report returned by BXA (attach 
form letter that was returned with deficient report) 

Telephone: 625-432-4141 q INSURER Report on behalf of h person identified in kern 2 
Firm Identification No. (NKnomr): 20=& q OTHER Dual report on behalf of self and the person identified in Item 2 

35 
2. If you are authorized to report and are reportfng on behalf of another U.S. 3. fdentify exporting firm, unless same as Item 1 a or 2: 

person, identify that person (e.g., domestic subsidiary. oontroffed Foreign 
subsidiary, exporter, benefiiciary); 

Name Name: 

Address: Address: 

City, State and ZIP: City, State and ZIP: 

Country (if other than USA ): Country (if other than USA ): 

Type of firm: (ses list in item la) Firm ldentiffcatfon No. (if krwwn): 

Firm Identification No. (if known): 36-41 42 

4. (a) Name of boycotting country from whii request orginated: 5. Name of country or countries against which request is directed: 
KUWAIT 

(b) Name of country directing indusion of request, if different 
from (a) above: ISRAEL, SOUTH AFRICA & EGYPT 

4344 45-46 

6. Reporting firm’s reference number (e.g., /emu of credit, customer order, 7. Date firm received request: (we digits formonthIday/year) 

htiw! PO #510-30778/411 71-77 9-12-97 47-52 

8. Specify type(s) of document conveying the request Letter of credit Submit 

X 
two copies 

Request to carrier for blacklist certificate Requistfon@urchase order/accepted contract/shipping instruction 
(submit two copies of blacklist ceriilicate ’ 

of cad, 
document 

or tfanstipt of request) Bid invitatiorVtender/proposaVtrade opportunity or relevant 

Unwritten, notptherwise provided for Ouestkmaire (not r&ted to 8 particutar do&r value transaction) page in 

@8ke,transcnPt of mquest and submit 
which the 

53-54 
Other written (sp8d&) request 

appears 

9. Decision on request: (Cbedr one) 
X Have taken or will take the action requested but in a modified 

Have not taken and will not take the action requested. for (attach detaiied l xpianaiion). 

Have taken or will take the action requested. Unable to report ultimate decision on the request at this time and 

Have taken or will take the action requested and daim it is will inform the Bureau of Export Admi ‘on of the de&ion within 

subject to a grace period (attached detai/ed l xpianation). ten days after decision is made. 
56-57 PD100897 

Additional Information: The firm submitting this report may, if it so desires, state on a seperate sheet any additional information relating to the request reported or the response to 
thatrequest. Thisstatementwillconstituteapartofthe reportand will be madeavailablefor publicinspectionandcopying,subjecttothe rightto protectcertainconfidential information 
from disdosure de&bed in Item 10. 

10. Protection of Certain Information from Disclosure: (Check appropriate boxes and sign below) 
1. X I e) certify that disdosure to the public of the information regarding quantity, description, and value of the commodities or technical data contained in: 

Xf 
Item 11 below (/f you chec& Uris box, be sure to remove the bottom of the Duplicate (Public Inspection Copy) of the report form relating to Item 11.) 
Attached documents (ifyou chedc this box, be sure to editthe’public Inspection Copy’of the documents submitted to exclude the specified informdon.) would 
place a United States person involved at a competitive disadva tage, and I (We) request that it be kept confidential. 

2. I (we) authorizKpublic release of alfinformatfon contained in the re J rt%nd in any attached documents. I CJvl) &?t%fy ihat &statements and information co~~s#%r.f ’ 
in this report are true and correct to the best of my (our) knowledge and belief. 

Sign here in ink -z.s’ ’ Type or print PAMELA BOWERS/CREDIT ADM . Date 10-8-97 



YUSUF AHMED ALGHANIM & SONS W.L.L. 
P.O. ‘Box: 223 Safat, 13003 Kuwait 

Tel. : 4842988 I 4843988 

Telex: 44900 GANIM - Cable Address: AUTOARABI 
Comm. Reg. No. 5744 - Capital 2 000 000 K.D. 

PURCHASE ORDER 

510 N-9 3()77&411 

Date21 I 8 / 97 

T,, : TUTCO INC., ____---_-_______-------- 
. ..__._._.___......................................................... . . . . . . . 
500 GOULD DRIVE, COOKEVILLE, TN 38501 ______._._..._______,............................................................................................. -.- -.-.. 
U.S.A _.._._....________._.............................................................................................. --... 
FAX: 1 615 432 4140 

Please enter our order for the attached as per following instructions : Page 1 of 2 

Invoice to : YUSUF A. ALGHANIM & SONS WLL __~_~~~~~___~~.~____.~...........~................~..........................~.~ ..-...-.. 
ENGINEERING GROUP P.O BOX:223 

-....-.........-.......-SBFAT.-...3.~~03..-..KUbL4IT....................................--...-.-. 

r*ppm. 

SHIPPING MARKS 
._.... ______._________.___.....~~..~..~.~~............ 

consign to AS ABOVE ! ______...__________.,.. _____ _~_____..___________.....~. ___.____.______ .___ _ _____._.____ SEE 

a\ 

ATTACHED ,________.._..___.__.~..~.........~.~....~.~.-~.~~..-.................~~~~~.....~.~.~.~..~~~.~~~.~.~~.. 
J?CUJ.Q-1 
XlolA;$ExW 

ShirNw steno- - Via : 
SEA FREIGHT IN ACCORDANCE WITH INSTRUCTIONS OF OUR FREIGHT 

. .._______._._____._.....~.~~....~................................................~.... .,________..__._..__.........................~............... 
FORWARDER M/S ALGHANIM SAHARA TRANS WLL. TEL: 473 6083 

'km of Payment : ____________________.~...~..~.~.~.~......~~~.. _ ______________ _____ ___. Expires SIGHT DRAFT : ..____..__ .....FAXi...4-?6...2.~~-~ ____ _ __.__ 

Special h.mdio- PLEASE REFER TO THE ENCLOSED INSTRUCTIONS FOR DOCUMENTATION, WHICH : ________..___.____._..............~.............................,....~~.... _ _._.___.._.___________________ _ .____ _ ____________._________ 
SHOULD BE STRICTLY ADHERED TO 

_____ _ _______ ____ ____ ____ _.______________________I___ _______________. _ _..._........_.._.___............. _ _.________._._._.._..~.......................................... . . 
PLEASE ACKNOWLEDGE RECEIPT. 

___._.___......_ _.__.....-................---........-..........--..--..-...---.....-..--..-.--~-...~~-~.-------..---.---.~------.. 

COPIES DISTRIBUTION 
1. ( White : Supplier. 
2. ( Pink ) : Account.s/E.D.P. 
3. ( Blue ) : Shipping Dept. 
4. ( Green ) : Originator Floating File. 
5. ( Yellow ) : Originator Order File. 
6. ( YeIlor ) : Cash C Banking. 

N.P: 
Please let us have your E-mail address by return for future c 

for YUSUF AHMED ALGHANIM & SONS W.LL 

44 \!, ire 

From510 /1212/A 



ORDER No. : 510 /30778/411 Page 2 of 2 

tern Part Number DESCRIPTION city. Unit Cost Remarks 

I 32 36 45 46 52 56 62 63 6< 

* TUTCO OPEN COIL SLIP IN TYPE DUCT I 
HEATER WITH AUTO & MANUAL UNIT SAFJY 
CUT OUT GALVANISED SHEET FRAME ELEMEh'T 

SUPPORT,GALVANISED TERMINAL BOX WITH 
CONNECTOR ALL DUCT HEATERS SINGLE STACE 
SUITABLE FOR 415,3PH,50HZ CONTROL 

DUCT HEATER 
* 20x11 3/4” 4KW 

TOTAL:EX.FACTORY VALUE USD. ' 
PACKING: SEA WORTHY EXPORT/PACKED 
DELIVERY: 4 WEEKS TO IMPROVED. 

YUSUF AHMED ALCHANIM A SONS W.L.L. 

P.O.Box: 223 Kuwat - Telex: 44900 

Form 510 I 1272 I B 



DOCUMENTATION IN$TRUC‘TIOfiS TO ALL SUPPLlERS 

YUSUF A. ALGHANIM & SONS W.L.L. 
P.O.BOX 223 Safat. 13003 Safat Kuwait 
Tel: (+965) 464 2966 Telex: 44900 Ganim KT Facsimile: (+965) 464 3015 

TO ENSURE CLEARANCE OF GOODS IN ACCORDANCE WITH KUWAIT IMPORT REGULATIONS ALL THE 
FOLLOWING POINTS MUST BE ADHERED TO. ANY FAILURE TO COMPLY WITH THESE INSTRUCTIONS 
SHALL RENDER THE SUPPLlER LIABLE TO COSTS AND DAMAGES INCURRED BEING CHARGED TO HIS 
ACCOUNT. 

ADDRESS CERTIFICATE OF ORIGIN 

All al”slQnmenls mu*, be addressed wl*ly IO 

Y”S”f A. Alghanlm (L Sons W.L.L. 
P 0 53x 223 Salat 
13003 Safdr Ku**‘, 

as the consqnee 

Tne cell,bcete of orlgi” must gwe a general desc,,pbo” of tfw goods. refer 
IO the commercial ~nvoue number. stale the total “umber of packages. net 
wghl. gross weqh, and agam. the followtng s!alemenls “us, appear 
Ihereon: 

SHfPPfNG MARKS 

Goods Manulaclured by: (actual “a,,~ 01 manulaclurer) 

Address 0, Ma”“,acl”,e,: (full address 01 ma”“l*cl”rer, 

The Cenlkele 01 Orqm Should lully comply “4th 811 the ‘equ,‘*“h3”,* Of the 
laws. r”les ard ‘eQ”mms m”cerninQ Ihe 8oycon Of Israel 

NUMBER I (up) of (up e(c) ’ 
NET LL GROSS WEIGHT I” Kilos 

BILL OF LADING (B/L) 

A s,a”dard ocean lrelghl ml 01 Lcadl”Q IS ‘eq”l‘ed All parllc”lars 
me”,loned ulereln “ws, exac,l” ‘TlalCh ul”S* described I” Ihe Pack,no LlSl 
and Commercial Invow *iso ;n Ihe Cenrl~cale 01 Or~gln The total nuker 
and Lands 01 the packages and a desc,,p,,o” 01 Ihe goods co”,a,“ed there,” 
musl also be *ho*” and must ially wtlh those pamcula,s me”bo”ed m ,he 
pack,“g last and comme,c,al ~nvo,ce. I, sh,pment IS wnta,ner,red. the sew, 
number Of conlalrlerS ‘““St be Clearly Show” Ir. ,en*rs 0, “““lb-s‘s 0, Ilw 
combl”atlo” *I billh 

AIR WAYBILL (AWE) 

A Standard A,fl,slght AWB 1s requred All ,“fo,maf~on must exactly match 
Ihal dascrlbed on the Dacklno I‘S, and comm*rClal ln”OlC* The *xDresSlO” 
“CONSOLIDATION’ ‘shouldnever appear es such 1s not allow;d under 
Kuwarl Cusloms Re~ulal~ons The actual conlenls and commodities nest 

COMMERCIAL INVOICE 

we l”nhe, Cenlfy lb! *act! pece Of me goods c*,rles me name 0, me 
cwnlry 01 or,~m m a “on-detachable end “on-alle,ab!a *ray a”d IS p,,“,ed 
on me carlo”* or c**es SE me case may be we ‘“mler declare that w* ere 
‘10, (I pare”, or a bra,-& w a S”bsld,ew 0, en a”,kete 0, any Iweek 
bayconed or Mechk~ed company ” 

unquote 

NOTE I. II IS not su~cml Ior ~mvo~ces 10 be oreoared on Dreorinted formb 
unless all the above mfo,mal,on IS Included. 
2. These instruclions also apply when samples 01 rx) value are Imported 

The sad cen,bcete must be leoaliied ,” the munw of cwi” bv the 
relwanl Arab Chamber of Corn&roe. If such a Cha&e, &e+ not~exist 
than the Certikale 01 Orqin must be Legakred by the local Chamber 01 
Commerce ad anested by the Kuweit Embassy/Consulate o( any other 
Arab Embassy/COnsulale. but with the excepbo” of any Egyptten 
A”,halhs5 

Should any Govammenl restncl the manulaclurer’s name and ad&*** 
bang menl~omd In lhe Cerhhcafe 01 Orrgm or th* commercial tnvoic4. a 
separate document must be ,ssued by the suppl~e, 0, shuppe, stating the 
ma”“laCl”,*,‘s name and **dress and referring IO Ihe respaliie 
Cerlhcate 01 Orusn and commerccd invoce. The document must bb dulv 
anested by a Ii&y Pubkc. legalized by the relevant Arab o, Lo&l 
Chamber *I Commerce. be attached to lh* Cerldicale of Ongon. legakred 
and a”esled by the competent Arab Consular se,wces as explained above 
and accompany all the other shlpping documents. 

A deladed packing lksl 15 rewred showng “umber end contents 01 each 
package. “et and gross wenghl 01 each package, Iota1 number 01 packages 
and nel and gross werghl of total mnrrgnmenl The packing list should also 
reler to the ~~rnrner~~al ~n”oce “umber 

TRANSMISSION OF DOCUMENTS 

SEA FREIGHT SHIPMENTS 

As and when shapmenl has bee” e”ected. :WO sets of copy documents 
“II 
. Bill 01 Lang * Commerm lnvo~ce 
* Packing Lls, . C*“l,lcale 0, 0”Q’rl 
“us1 be lowarded ,mmec,,alely by cwne, 10 Yusd A Al~hanm lo, ,he 
anenllon 0, IhB resp.x,,“e p”,chaslng departmenl and 10 amve 10 days 
p,,o, to arrlwl Of the “**Se1 

AIR FREIGHT SHIPMENTS 

As and when shrpmenl has bee” e”ecfed. a telex sho”ld be se”! to Ihe 
rele”anl Yusul A Alghanlm purchasmg department gI”t”g defals 01 the 
conSq”m*M mocbmg 

. P”,cha* Order ““rnbe, 

. Master Ar Waybill numbe, 
(nol House Atr Wsyb~ll number) 

. Fkghl “umber 

. Aclual Fkgh, Dale 

. Number of Packages 

. G,oss Waqht 

. Value 01 Co”slg”me”l 

ONE set of copy documents. “II: 
. Masle, As Wayhll l Commercbsl lnvmx 

. Packfng L,st . Cerhflcale Of Orlgl” 

should be se”, along with ,he co”s,gnme”t 

CLEARING AGENT 

Our Cleanng and Fonwdmg agent IS’ 

ALGHANIM SAHARA TRANS. W.L L 
P.O BOX 22388 SAFAT. 
13084 SAFAT. KUWAIT 
TEL: (+QQQ) 474 5533 

TELEX: 31909 SATAAN KT 

and ,he,e,ore SW, must be slated on the B/L or AWB as the “Nobly Party”. 

ALL DOCUMENTS MUST REFER TO EACH OTHER AND MUS? fALL? AS REGARDS ALL THE PARTlCULARS OF THE GOODS NAMELY BUT 
NOT LIMITED TO THE TOTAL NUMBER OF PACKAGES, DESCRIPTION. WEIGHTS OF ‘IliE GOODS. THE WORDS “PERSIAN GULF” SHOULD 
NOT APPEAR ON ANY DOCUMENTS AND ALL DOCUMENTS SHOULD BE PREPARED IN ErrHER THE ARABIC OR ENGLISH LANGUAGES, 
NO OTHER LANGUAGES ARE PREMISSIBLE. ANY DESCREPANCY IN THE DOCUMENTS WILL NOT BE ACCEPTED BY THE KUWAfT 
AUTHORlTlES AND THE GOODS SHALL BE HELD PENDING RECEIPT OF CORRECT DOCUMENTATION. CORRECTlONS OF ANY KIND ON 
THE DOCUMENTS MUST BE STAMPED AND SIGNED BY THE RESPECTIVE ISSUING AUTHORITY. DOCUMENTS SHOWING ANY SIGN OF 
ALTERATION WITHOUT PROPER ENDORSEMENT WILL BE REJECTED BY THE KUWAIT AUTHORITIES. SHOULD ANY DESCREPANCY OR 
REJECTfON OF DOCUMENTS BY THE AUTHORlTlES CAUSE ANY DELAY IN CLEARING THE GOODS AND DEMURRAGE IS CHARGED THEN 
WE SHALL HAVE THE RIGHT TO DEBIT THE SUPPLIER’S ACCOUNT WITH ALL COSTS AND DAMAGES. 


